THE patient from whom this specimen was taken was aged 52 and married, but nulliparous. Menstruation was regular and profuse, continuing seven days, until about eighteen months before she was admitted to the Samaritan Free Hospital. A red discharge then became almost constant for three months and after that all discharge ceased for four months. The red discharge then began again and during the next year gradually increased until it was nearly continuous, but it would occasionally stop for a time, especially at night. A tumour of the uterus rose 3 in. above the pubes and was diagnosed as a fibromyoma. Apart from the condition of the uterus the woman was healthy, and although anemic was not excessively so, but she felt weak.
attracted little attention, and I felt no anxiety about her. In the ordinary course she would have been allowed to sit up out of bed on the fifteenth day after the operation, but the nurses forgot to ask if 'she might, and she did not get up that day. The house surgeon was called to her in the middle of the following night on account of an attack of breathlessness with extremely rapid pulse, which apparently awakened her. Within three minutes the patient was dead. The last temperature recorded on the chart in the evening of the fifteenth day was 99.60 F., the last pulse was 88.
A post-mortem examination was made by Dr. Bright Banister, who found the wound soundly healed and the abdominal cavity normal in every way except for some old cecal adhesions and of course the absence of the uterus. There were some old pleuritic adhesions of the right apex. The lungs were emphysematous and their bases were congested. There was no consolidation. In the left pulmonary artery there was a fairly firm clot, extending for 2 in. into the vessel which it completely filled; its appearance was somewhat light for a post-mortem clot; the heart was normal. The where the muscular wall is in contact with the fibromyoma it is also very obviously thicker than it is on the extreme right side of the figure and this difference cannot possibly be due to an invasion of the muscle wall. Under the microscope at many points the new growth dips into the muscular tissue more than is shown in fig. 2 , but it is well known that the mucous glands normally penetrate into the muscle, which fully accounts for the intermingling of the muscular and adenomatous tissue. If a section is passed along under the microscope there is everywhere a practically continuous line marking the plane where the new growth ends and the muscular wall begins. In addition to the part figured a further section was carried through an extensive area of the affected mucous membrane at a distance from the section shown and the characters and relations of the tissues were found the same there also. A small part of the inner surface of the uterine wall is free from growth. The fibromyoma has the appearance of lying in the uterine cavity with its free surface uncovered by even the thinnest layer of uterine tissue, but there was no clinical or other evidence that it was sloughing or tended to be expelled from the uterus. Sections of the part of this tumour in contact with the adenomatous growth show that it was not invaded by the latter.
Thus, so far as can be seen without destroying the specimen, there is a large area of muscle wall covered by the adenomatous growth, at no part of which is there any definite invasion of the muscle tissue by the adenoma, and this although the "A vertical section of a uterus, arising from the muscular tissue of which there is a spherical fibromyoma 10 cm. (4 in.) in diameter. The mucosa over the inner surface of the tumour, together with a thin layer of the subjacent substance of the growth, has been destroyed by ulceration. Histologically the tumour is somewhat unusual in that the bundles of muscle fibres are parted by particularly wide areas of hyaline connective tissue. The uterine cavity is enlarged in extent and filled with a second neoplasm of a different character. This second growth has a delicate papillary surface, and involves the whole substance of the subjacent endometrium. In the section it measures about 2 cm.
(I in.) in thickness, the myometrium beneath is intact. An incision carried through this growth from the back of the opposite half of the specimen (Gynecological Section, No. A 333b) showed a similar absence of infiltration of the muscular wall. Microscopic examination of the papillary growth shows it to be composed of delicate processes of connective tissue invested with a single layer of coluninar cells, the clefts between which processes are prolonged into the glandular substance of the mucosa, the latter having participated in the overgrowth. This tumour may be regarded therefore as a diffuse adenoma, the surface of which is papillary. A portion of the tissue was submitted to Dr. Beckton with the object of testing it for Altmann granules, but he was unable to come to any conclusion, since none of the material had been fixed in formol-Miiller solution."
Another specimen in the College Museum exhibits a similar sessile adenomatous growth of the uterine mucosa which does not invade the muscular substance. It is placed with the Benign Neoplasms, No. 1537, 1 (No. 4658 A in the old catalogue). This specimen was shown by Sir John Bland-Sutton to the Obstetrical Society in 1907, and described and figured in its Transactions (vol. xlix, p. 46). The Pathology Committee of that time (1 c. p. 93) formed the opinion that in this case the tumour showed no evidence of malignancy. The patient's age was 84 at the date of the operation and she was alive and well four years later.
These cases show a marked contrast to the specimen in the Museum of the Royal College of Surgeons (No. A 4664 in the old catalogue)'. This is classed as an example of Transformation of benign growths into malignant and is described as follows: "Half of a uterus, from the mucosa of the body and of the upper part of the cervical canal of which there has arisen an extensive new growth, the mucosa being everywhere involved except for a small area at the fundus. The new formation has a general thickness of 2 cm. (3 in.), and presents throughout a vertical 'grain.' On the left side it is sharply limited on the deep aspect and does not invade the myometrium, and may be here regarded as of a simple adenomatous kind. On the right side, towards the fundus particularly, the growth may be traced deeply into the muscular tissue, as far as the serous covering, and is carcinomatous. May ,6, 1915. Viscera from a Fatal Case of Eclampsia.
By W. GILLIATT, F.R.C.S. THE patient was an unmarried primigravida, aged 20; though a servant in a doctor's house, her pregnancy had passed unnoticed until the occurrence of the first eclamptic fit, at about the twenty-eighth week.
On February 17, 1915, at 11 a.m., she had a typical eclamptic fit, after which she never regained consciousness. She was removed to the Putney Hospital, and I was asked to see her at 6.30 p.m. There was then no sigh of labour, the foetal heart had not been heard for some hours, and she had had twenty-eight fits; after each fit she was comatose for a short time, and then became extremely restless. Chloroform had been administered to enable an enema, rectal and subcutaneous saline to be given and a catheter to be passed. Urine, 4 oz. were withdrawn; it was turbid and dark, contained blood, and solidified on boiling. The chloroform was stopped and morphia was ordered to be given hypodermically; this caused no improvement.
